2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000043204 FSecretary of State

1. Entity Name

AP.M. LAWN AND ORNAMENTAL PEST CONTROL, INC. 02.13.2002 90012 013 ***150.00
Principal Place of Business Mailing Address

934 FL/GA HWY PO BOX 38355

HAVANA FL 32333 TALLAHASSEE FL 32315-8355

DA AWM TR

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 185854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ATKINS‘ CHARLES N Street Address (P.O. Box Numbrer is Not Acceptable)
334 WINNSTEAD CT.
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida

SIGNATURE

Signatura, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
9. ¥his'igrporatiqn is elitgib!g th) setllie;fy(ijts Intangible A FTID.AE N?\g:)l;!z F';_EE I?;isl: 50-505% 0 10. Flection Campaign Financing $5.00 May Be
ax Riing requirement and elects 1o do so. er May 1, ee will be $550. Trust Fund Gontribution. O Added fo Fees
(Seercriteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ¥ D [ Delete TITLE [JChange [ Addition
NAKE ATKINS, CHARLES N NAME
STReeT ADCRESS | 334 WINNSTEAD CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-2IP
TLE D ] Delete TITLE [J Change  [J Addition
NANE BARBER, ROBIN C NAVE
STREET ADDRESS | 4325 QAKMONT DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P
TITLE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivgr or trustee empowered 10 execute thisregort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atgachment Wi an address, with all other like empd
P - - - 0
i Ly 1fa=3ata)
L

D OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Dale’ Daylime Phone #

SIGNATURE:

SIGNATURE AND TVYP

CR2E034 {9/01)




